F]

2003 FOR PROFIT CORPGRATION

FILED
15, 2003 8:00 a

UNIFORM BUSINESS REPORT (U/BH)

DOCUMENT #  P02000057386
1. Entity Name

BIOUX FOUR PAWS, INC.

%
ecretary of State

08-29-2003 90091 029 ***550.00

Principel Place of Business Mailing Address

343 ALMERIA AVENUE
CORAL GABLES FL 33134

343 ALMERIA AVENUE
CORAL GABLES FL 33134

44005843

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, elc. WCHECK HERE IF MAKING CHANGES
City & State | City & State 4. FEI Numbgr Applied For
| O-06 088 43 Nt Aecheads
Zp Country Zip Country . Certificate of Siatus Desied ~ [] _ $8:7 Aditional
. s el — e it ey e L e e . PRI - -F R G e - -r FeeHequIrad
——— 6. Name gnd Address of Curr-m Registered Agont ~ - - __7. Nams end Address of New Registored Agent
Name

PALENQUE, WA
11045 S.W. 89TH AVENUE ROAD
MIAMI FL 33156

* Palengse-— W datyroe

Strest Address (P.0, Box Number is Not Aceeptable) |

'343 i

en . CUue

“Covanl Gable,

FL |*%%i3y

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, In the State of Florida. | am famillar with, and accept

the obligatlcns of raglstered agant

el L TER
,"

m

indicated on this report or supplemental report is trug an
of the corporation or the raceiver or trustae empowared 1
changed, or on an attachment with an addrass, with all

SIGNATURE: ___ SIGNATU

El

ceiirata and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
”kute this repgrdt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
& ampower

REQUIBED

7 2oy WIE- 7273

SIGNATURE AND TYPED OR PRINTED NAME SGGIGNIG-EPFICER OR DIRECTOR

"7 Dawe Deytine Phona #

ASIGNATURE o d
Sipnature, typac of winénnhﬁao!mglnmwwu\dﬁhiupplmbh. {NGTE: Agent ¥ required wiwn ing| DATE
L ¢ FILE NOWII FEE 15 $550.00
* 9. Etaction Campaign Financing $5.00 may Be
Aﬂer Sap!ember 10, 2003 Fée will be $750.00 Trust Fund Contribution. Added to Fezs

Maker’ check Payable to Florida Department of State
10. -~ "__ ) -"" . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O Delete e B Change. [ Addition | &
wee | PALENQUE, WAYRA' g f’aiemque, \arras 2
stheer aooress | 11045 S.W. GBTHAVENUEHOAD STREETADORESS | 2.3 AV en A. QAL . 3
orv-sgzr | MIAMY FL 33156 o5tz | —orad leg ¥ 23134 i
mi . |SD % 1 Delte e D, 82 crange [ Acdion |
wve . | TORRE, CARMEN ¥ NANE Tovre-, C-affme—rw
smect aoceess | 11045 SW. 69TH AVENUE ROAD sremoness [-z43 Al e e Qe
cav-st-2¢ | MIAMI FL 33156 o Jors® (C et aloles Pl 3=xi3%
TIE Rl O Delete TME [ change [ Addition
N o s - e > T e T T S
STREET ADOAESS. STREEF ADDRESS
CITY-ST-2P CITY-81-21P
Tme O Oelete TTLE O cange {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CiY-S7-0P .
TME O Delgte nmne O changs [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
cry-§t-5p CITY-ST-2P
E O Delete me [ Change [ Addhtion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2P CITY-ST-21P
12. ! hereby certify thal the information suppiied with this liling gloed not qualify for the exemption stated in Section 119.07(3)(i), Florica Statules. | further certify that the information




